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journal homepage: www.jfma-onl ine.comLETTER TO THE EDITORResponse to “Dengue fever and takotsubo
syndrome: Pathophysiologic connotations”Dear Editor:
We appreciate the comments of Dr. Madias on our recent
article published in the journal.1,2
First, we agree that dengue virus infection (DVI) might
play a role as a mental or physical trigger of takotsubo
syndrome (TTS). Second, we agree that excessive cate-
cholamine levels in the blood could be the pathogenetic
link to TTS. Third, however, it would be dubious to the
presence of “brain edema” in our reported patient with
DVI. The cause of initial presentation of syncope would be
TTS-related sinus bradycardia rather than DVI-related brain
edema. The rapidly improved general condition of our pa-
tient did not seem to favor the impression of DVI-related
brain edema, which potentially involves in poor outcomes
with severe encephalitis-like illness or fatal dengue.3
Nonetheless, we agree with the serial examination of
catecholamine blood levels in patients with DVI, particu-
larly with TTS, to delineate the pathogenetic role of cate-
cholamine. Fourth, we believe that the rapid recovery of
electrocardiogram (ECG) features of sinus bradycardia, T-
wave inversions, and prolonged QT interval favors non-
myocardial infarction in the case, which was compatible
with the “milder forms” or “formes frustes” of new diag-
nostic criteria for TTS, as proposed by Dr. Madias.4 The
“milder forms” might be related to rapid improvement of
the trigger illness. Finally, our 72-year-old female patient
with a stressful trigger (DVI), postmenopausal status,
characteristic ECG features, elevated cardiac troponin, and
transient left ventricular apical ballooning syndrome fits
with the typical TTS, as proposed by Dr. Madias.4Conflicts of interest: The authors have no conflicts of interest
relevant to this article.
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